Cranial nerve preservation after stereotactic radiosurgery of intracanalicular acoustic tumors.
We reviewed our initial stereotactic radiosurgery experience in 10 patients with intracanalicular acoustic tumors managed by radiosurgery during a 5-year period. These patients constitute 4.7% of acoustic tumor patients who underwent Gamma Knife radiosurgery during this period. Tumor volume stabilization was achieved in 8. Two patients had initial growth followed by delayed growth arrest. Preservation of preoperative hearing was achieved in all patients in the immediate postoperative period and in 8 of 10 at 1 year. No patient had developed facial or trigeminal nerve dysfunction at the last follow-up, which varied from 3 to 64 months (mean 25 months). Tumor growth was delayed in 2 patients, but neither has required delayed microsurgical resection. All patients returned to their preoperative functional status within 3-5 days after radiosurgery. Stereotactic radiosurgery using the Gamma Knife is a safe and effective management strategy for intracanalicular acoustic tumor patients. Our initial results indicate that high cranial nerve preservation rates and a rapid return to previous activity and employment are benefits of radiosurgery.